from the duct. Copious amounts of pus were then drained from the gland. The patient was subsequently discharged after resolution of the parotitis. CONCLUSION: Transoral, minimally-invasive, balloon sialodochoplasty with sialolithotomy is an effective, safe alternative to surgical management of obstructive salivary disease that fails to respond to conservative measures.
OBJECTIVE: 1) To assess the extent of research publication misrepresentation among 2010 otolaryngology residency applicants. 2) To determine applicant attributes associated with misrepresentation. METHOD: Electronic Residency Application Service applications to the 2010 class of an otolaryngology residency program were prospectively reviewed for peer-reviewed journal publications reported as provisionally accepted, accepted, or in print. Publications were verified by searching PubMed, Google Scholar, and electronic journals directly. Ulrichs International Periodicals Directory was consulted to facilitate inter-library searches. Applicants with remaining unverified publications were contacted via e-mail prior to announcing interviews. Misrepresented publications were defined as those that were either erroneously reported or unverifiable. RESULTS: Of the 325 applicants, 173 (53.2%) reported 432 publications. Contacting applicants verified 26 publications and identified 10 errors. Seventeen applicants (9.8%) misrepresented 22 publications (5.1%). Seven publications were inappropriately reported as provisionally accepted, 3 publications were not peer-reviewed, and applicants were erroneously listed as first author in 2 publications. Ten publications remained unverifiable. Applicants more likely to misrepresent a publication had four highly collinear attributes: International medical graduate (PϽ0.0001), older age (PϽ0.001), lower USMLE score (Pϭ0.017), and two-or-more years between medical school and planned residency (PϽ0.0001). All U.S. applicants with misrepresented publications were male (Pϭ0.035) and were from a medical school not ranked in the top 50 by U.S. News & World Report for research (Pϭ0.002) or primary care (Pϭ0.018). CONCLUSION: Misrepresentation of research experience exists among otolaryngology residency applicants. The Electronic Residency Application Service should develop standardized definitions and guidelines for provisional acceptance to help reduce this rate of misrepresentation.
MRI Findings in Castleman's Disease of the Parotid
Mia E Miller, MD (presenter); John Moriarty, MD; Paul Kedeshian, MD OBJECTIVE: 1) Analyze the clinical presentation and imaging features of Castleman's disease of the parotid at a single institution. 2) Compare these findings with other cases of intraparotid Castleman's disease through literature review.
METHOD:
A retrospective review of patients who underwent parotidectomy for Castleman's disease at a tertiary care center was completed, as well as literature review. RESULTS: Castleman's disease is a lymphoproliferative disorder which very rarely involves the parotid. Two patients with this disease were identified from a single institution. The first was evaluated for a right parotid mass, and preoperative MRI showed a superficial T2-hypointense lesion. Parotidectomy was performed, and histopathology revealed lymphoid tissue with multiple secondary lymphoid follicles in a background of fibrous bands and interfollicular vascular proliferation with hyalinization, consistent with Castleman's disease. The second patient underwent left parotidectomy, with similar histopathology. Preoperative MRI showed a T1-isointense, T2 intermediate-signal intensity mass within the superficial lobe. There are only 28 previous reports of Castleman's disease of the parotid in the English language literature. Imaging findings in each case are reviewed. On CT, Castleman's disease most often is a well-circumscribed homogeneous mass consistent with benign tumor. On MRI, Castleman's disease of the parotid has variable T1 and T2 intensities with other documented features, including central fibrosis or calcification and surrounding vascular bundles. CONCLUSION: This is the first study to comprehensively review imaging findings of Castleman's disease in the parotid. Variable expression of Castleman's disease on MRI may help distinguish it preoperatively from common benign parotid lesions, such as pleomorphic adenoma. 
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